Stroke is a life-changing experience. Current treatments focus on treating the condition, rather than the whole person. The goal of this report was to communicate the benefits of a holistic approach to the treatment and recovery of stroke. Our intent was to begin a conversation to transform our approach to stroke care to focus on the whole person, body, mind, and spirit. Wellness approaches are fiscally responsible ways of providing holistic care for patients and their family members to help them achieve optimal individualized recovery. Very few multidimensional programs for wellness exist for patients with stroke and brain injury. Given the changes in health care and the Call to Action set forth in the Institute of Medicine's 2010 report, it would behoove us to consider holistic approaches to stroke care and research programs. Nurses are uniquely positioned to implement multidisciplinary, innovative holistic approaches to address solutions for issues in stroke care. Wellness is a critically important area of stroke care and an opportunity for research. As advocates for patients, and nurses with personal experiences, we hope this commentary stimulates conversation around developing and testing multidimensional holistic programs of wellness for stroke prevention, treatment, and recovery.
of drastically impacting everyday life alterations as an acute stroke and therefore the current model of recovery primarily focuses on medical stabilization.
Although health care and research teams have addressed the physical implications of stroke, few initiatives have incorporated a holistic, individualized, interdisciplinary perspective of poststroke recovery and wellness care for survivors and their caregivers. The current health care model often leaves bewildered patients and their caregivers in a vulnerable position as they try to cope with the unfamiliar, multifaceted, and often isolating realities of poststroke life. Once these patients have returned home, they and their families are often burdened by a complete restructuring of their daily life. Therefore, it is imperative the health care team consider a broader model of care to optimize stroke recovery and wellness.
Leading Change, Advancing Health, a report that outlined the important role of nurses in health care reform. Among other key messages, this report stated that nurses should be full, active partners in health care redesign in the United States. 3 Community-driven wellness models led by nurses are beginning to show their promise in helping bring about health care reform. 4 Because stroke affects nearly all parts of an affected individual's life, a holistic nursing model of wellness is a highly effective framework to restore the patient to his or her highest levels of recovery. Utilizing a multidimensional (various aspects of wellness) guide to recovery and wellness centered on holistic nursing practice can empower patients to regain independence, function, and, most importantly, well-being. 5, 6 It is important to emphasize that the holistic nursing definition of wellness goes beyond the absence of disease-it is the recognition, cultivation, and integration of dynamic, multidimensional levels of satisfaction and an overall sense of peace in daily functioning. Promoting holistic wellness and improving poststroke outcomes suggest that our health care system and its community must actively and consistently advocate for the empowerment and improvement of not only the patient but also his or her social support system and environment. Stroke survivors may find that their previous approaches to well-being are now ineffectual, and nurses and other health care professionals can be invaluable partners in enabling them to find new balance in recovery.
There are multiple holistic wellness models that can be used to guide individualized programs of recovery for patients with stroke and brain-injured patients. The majority of these models have yet to be tested, nor have their reliability and validity been established. However, they still provide a foundation by which programs can be developed and tested. In 2014, the Commission on Accreditation of Rehabilitation Facilities (CARF) recommended the incorporation of holistic assessment of wellness during stroke rehabilitation. 4 The CARF recommendations are based on the Six Dimensions of Wellness, developed by Dr Bill Hettler, cofounder of the National Wellness Institute, which evaluates the following domains: social, emotional, spiritual, occupational, intellectual, and physical. The 7-and 8-dimension models include environmental and financial wellness. 7, 8 These facets are affected after stroke but are frequently not evaluated by health care professionals and are therefore subsequently unaddressed, thereby leading to functional, psychological, and emotional disturbances, especially in rural populations. 9 These deficits will continue unless a member of the interdisciplinary care team proactively addresses these issues and advocates for the holistic well-being of the patient and his or her caregiver. A holistic wellness approach to stroke recovery should focus on the person's readiness to change and be individualized to his or her personal wants and needs. Some facilities have been successful when they have applied this approach to the rehabilitation of patients with stroke. An example worthy of further evaluation is the Madonna Wellness Questionnaire, which was developed using the CARF recommendations and followed by a Personal Wellness Plan with the intent of helping clinicians coach and guide patients with development of their own individual plan. 4 An example of activities that can be included in a personal wellness plan that accommodates each of the dimensions of wellness is provided in the Table. It is important to note that this is not meant to be a standard plan, because the idea is to develop the personal wellness plan in conjunction with the patient. In this table, we offer ideas that support each of the dimensions, but there are numerous other possibilities. The most success is gained by focusing on one primary dimension until the patient is content in that area and then one can move to another dimension. Although we provide the aforementioned as examples, we are not necessarily supporting any one particular wellness framework. Rather, we are advocating for the widespread use of reliable and valid wellness assessments and holistic personal wellness plans in stroke recovery, so we can begin to build a body of evidence to make future clinical recommendations.
The holistic impacts of stroke largely occur outside of the providers' offices and outside of the realm of traditional medicine and are also frequently missed during follow-up care visits. Although recommendations have been set, the recovery or rehabilitation services and interventions to support holistic well-being following stroke are desperately needed, particularly in underserved areas. One of the most pressing issues in stroke recovery is the extent to which the survivors and their caregivers can adjust to the complex stroke-related impairments. Although multiple solutions to measure longer-term stroke outcome have been proposed, such as Tele-Health and support groups, none of these models have been found to adequately address the daily struggles that often occur in stroke survivors. Although the poststroke survivors' needs have been examined, these evaluations have lacked a holistic focus. A large study of poststroke survivors found that 49% of participants reported unmet needs and identified an average of 3 unmet needs that continued to be problematic. 11 This study found that poststroke survivors identified unmet needs that were inadequately managed including mobility (21%), falls (21%), pain (15%), and incontinence (21%). Furthermore, 39% of these participants reported that they experienced emotional problems following their stroke, with 42% reporting negative effects in their romantic relationships and 26% reporting negative effects in their family relationships. More than half of the respondents desired more stroke education, including the causes of the event and the implementation of prevention strategies to minimize the risk of reoccurrence. From a fiscal perspective, more than half of respondents reported changes in work activities, 18% of respondents experienced a loss of income, and 31% of respondents reported an increase in expenses. Finally, a majority (67%) of participants reported a decreased number or type of leisure activities or interests because of their stroke. Not only are these issues devastating to patients with stroke and their family but they also have long-lasting financial implications for the health care system that can no longer go unaddressed.
To better identify and improve the unmet needs of stroke survivors and their caregivers, we propose the widespread use of reliable and valid wellness assessments and personal wellness plans in stroke recovery that is driven by patient-specific needs on a continuum. Many holistic recovery and wellness interventions are supported by empirical evidence; however, more research is needed in this area to define the best approach, optimal timelines, and effectiveness of multidimensional recovery and wellness programs after stroke.
An additional area of opportunity is the relationship between holistic recovery, wellness interventions, and individual physiological responses that may aid in recovery. One small study of stroke survivors found that art therapy may contribute to the improvement in confidence and the installation of hope, with possible benefits on both anxiety and depression during recovery. 12 In a separate study, it was found that both music and audiobook listening enhances early sensory processing, auditory sensory memory, cognitive recovery, and mood after stroke. 13 In addition, verbal memory and focused attention are improved in participants who listen to music compared with those who listened to audiobooks and who did not receive any music/audio interventions.
14 It has also been found that traditional Thai massage can decrease spasticity, increase functional ability, and improve poststroke quality of life. 15 In addition to the potential physical burdens, stroke can introduce changes in psyche and behavior. Even when physical symptoms improve, the fear and anxiety associated with such a life-threatening event can last a lifetime, resulting in long-term chronic health conditions. Poststroke depression and posttraumatic stress disorder are common following stroke and remain difficult to treat. 16 Mindfulnessbased meditation has shown promise in decreasing depressive symptoms and improving overall quality of life in major depression 17 and stroke. 18 These positive empiric findings highly support a model that embraces comprehensive holistic recovery and wellness program in addition to traditional stroke care to promote poststroke survivor recovery and decrease the risk of hospital readmissions and negative sequelae. Treatment plans that address these holistic concerns should be incorporated in all aspects of stroke care and recovery models.
CONCLUSIONS, LIMITATIONS, AND NEXT STEPS
There is a need to implement holistic recovery and wellness models into poststroke recovery by adapting current practice models. More holistic-focused research could better articulate how to improve outcomes and meet the individual needs of the poststroke survivors. The solution may be as complex as creating a mobile clinic initiative to reach patients who are unable to present to traditional facilities or implementing telemedicine efforts to improve access to care. Alternatively, it may be as simple as incorporating therapeutic or healing touch during a conversation or by encouraging a culture of mind-body awareness among the health care team, the poststroke survivor, and his or her family. Other efforts could include creating a nurse-led support group for poststroke survivors and their caregivers or by implementing more sensory therapies such as pet, music, or massage in rehabilitation efforts. The health care team may greatly benefit from talking with poststroke survivors and their caregivers about their individual needs, suggestions, and coping strategies. Many of these interventions may be used as social opportunities and can serve as a supportive environment for both patients and their caregivers.
The time has come to incorporate a holistic, multidisciplinary perspective into the recovery and wellness care of poststroke survivors. Opportunities for recovery and wellness have demonstrated that outcomes improve when the Dimensions of Wellness models are employed. The interdisciplinary health care team is in a unique position to introduce the holistic model of care when advocating for their patients' recoveries. A recovery and wellness model would promote the highest level of individual recovery and has the opportunity to revolutionize and personalize stroke therapy if we are willing to restructure our approach.
